2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

PE(';)mCNLaJmi:/IENT # P0O1000003913

CANCUN'S OF DESTIN, INC.

H

ecretary of State

04-25-2003 90267 034 ***150.00

Principal Place of Business
12889 EMERALD COAST PKWY.. STE. 114B

DESTIN FL 32550

Mailing Address

DESTIN FL 32550

128689 EMERALD COAST PKWY., STE. 1148

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3696088 Not Appifcahle
Zip Couniry zp Country 5. Certificate of Status Desired a $875 Ado‘ftional
Fee Required
6. Name and Address of Current Registered Agent_ ___ . _.__ . __ e — —. . T._.Name and Address of New Registered Agent.. _
Name
~PrEAT oD B Lend
! B = Street Address {P.O. Box Number is Not Acceptable)
(
HTTLEQENDRRY DR w202
1 ' (Y (Ll-nzls Z WAl

BESTNT-o2 L

: N L CENT (\ ﬁq ‘:3;5,[% City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agext. .

SIGNATURE __=

U(L;\ LDE\

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ pelete TILE O change [ Addition
NAME FULMER, TIMOTHY HAME

STREET ADDRESS | 4460 LEGENDARY DR STREET ABDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-7IP

TITLE VP [ Delete TITLE [J Change [ Acdition
NAME FULMER, HILTON NAME

STREET ADDRESS | PO BOX 5170 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32540 CITY-ST-2IP

me TT§C =T R R 2 e e e [ Dglpte = [ THLE A T f e T - S Q’,Change_,__m Addition ..
NAME REINDL, BETH ) NAME [\u( M DD (Doa:&ﬁ (one

STREET ADDRESS [l 4 ‘-k“‘-'ﬁ‘s"": STREET ADDRESS . .

cm-s1-2F | NICEVILLE FL 32578 U..')ar:J-S (one CITY-ST-2IP N veevd(\e \ oo c&c\ RASTR

TIMLE T O petete TITLE [Jchange [ Addition
NAME BROWN, JEFFERY NAME

stReeT AdoREsS | 4529 ACADIA COVE STREET ADDRESS

CITY-$T-2IP NICEVILLE FL 32578 CITY-ST-2IP

TITLE 7 Delete TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-§T-2P CITY-ST-2IP

TITLE ) Delets [t O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-2P

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all otheiﬁe empowered

changed, or on an attachment with an ad

SIGNATURE:

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4lal o=

Data Daytima Phone #

iV

i

CR2E034 (10/02)

—



